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FEDERAL AND STATE COOPERATION FOR HOSPI- 
TALIZATION OF DISABLED VETERANS 
OF THE WORLD WAR 

COL. R. G. CHOLMELEY-JONES 

Vice President of the Finance and Trading Corporation, N. T. City, formerly 

Director of the Bureau of War Bisk Insurance, Washington, D. C. 

The federal government has spent to date approximately 
$ 76,000,000. in the hospitalization, medical care and 
treatment of its disabled ex-service men 
and women. 

203,000,000. in the payment of compensation to the 
disabled and to the dependent relatives of 
those who have died or been killed by 
reason of their active military and naval 
service. 

129,000,000. in the re-habilitation of the disabled ex- 
service men and women by vocational 
training. 



$408,000,000. Total federal government expenditure. 

Appropriations for the Next Fiscal Year July 1, 
1021 to June jo, 1922 
$ 33,000,000. for hospitalization, medical care and 
treatment. 
i59>ooo,ooo. for compensation to the disabled and 

their dependent relatives. 
65,000,000. for the rehabilitation of the disabled 
veterans by vocational training. 



$257,000,000. Total. 
Plus 18,600,000. appropriated for the purchase or con- 

struction of new hospital facilities. 



$275,600,000. Total. 

It is estimated that these appropriations for the next fiscal 
year will not be sufficient and that an additional appropriation 
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will be needed to meet the requirements for these three services, 
including an additional allowance of not less than $1 6,000,000. 
for the purchase or construction of additional hospital facilities. 

While it is natural that the federal government should be 
responsible for the care and treatment of its disabled ex-service 
men and women, and all the expenses incident thereto, I believe 
that the separate states of the United States could and should 
contribute material assistance to the federal government in its 
program for the after-war care and treatment of its sick and 
disabled veterans, at least during the period in which rapid 
expansion of facilities is needed. 

Congress realizing its responsibility to curtail expenditures 
has been most conservative in providing moneys for the con- 
struction or purchase of additional hospital facilities; in fact, 
except for special appropriation for a tuberculosis hospital at 
Dawson Springs, Kentucky and for the purchase of the "Speed- 
way Hospital " at Chicago, it was not until March 3, 1921 that 
a special appropriation was allowed for the purchase or con- 
struction of additional hospital facilities for the exclusive care 
and treatment of the disabled veterans of the World War. 

In May, 1919, Congress was asked to appropriate approxi- 
mately seventy-two millions for the construction or purchase of 
additional hospital facilities for the care and treatment of the 
World War patients. Since then continuous appeals have been 
made until the spring of 1 921 when a special appeal was made 
for an emergency appropriation of approximately thirty-five 
millions. It was not until March 3, 192 1 that an appropriation 
was authorized and then only for $18,600,000, and this 
more than two and one-half years after the signing of the 
armistice. 

Congress is apparently fearful lest the government shall be- 
come over-burdened with hospitals and is therefore loath to 
encourage the building of additional facilities. With this fear 
of over-construction and with the pressure for the curtailment 
of governmental expenditures, the government hospital pro- 
gram for the disabled veterans of the World War has been very 
much handicapped — the result being dissatisfaction and suffer- 
ing on the part of the disabled veterans and in my opinion, in 
the preventable death and preventable insanity of not a few. 

I believe, that in order to expedite the furnishing of adequate 
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hospital facilities throughout the entire United States, the states 
themselves should be encouraged to furnish the special hospital 
facilities, either by new construction or by other methods and 
to lease such hospital facilities to the federal government, 
allowing the government an option to purchase, in the event 
that the facilities are to be needed permanently by the govern- 
ment. In the event that the government purchase such facili- 
ties from the states, credit should be allowed in the purchase 
price for at least part of the moneys paid in rents. 

In this way the federal government could encourage the 
various states in which additional hospital facilities are needed 
to furnish them just as quickly as possible by new construction 
or otherwise, and to make such facilities available to the fed- 
eral government. If the hospital facilities are not needed per- 
manently by the federal government, they would be returned 
to the States to meet the growing need, for more institutions, 
that exists in every state. 

Already the hospitals now existing in the various states are 
very much over-crowded, so that the states themselves need 
more hospital facilities and with the increase in population will 
continually need still more. It is partly for this reason that 
the government has found it so difficult to utilize the existing 
facilities of the states for the care and treatment of its ex- 
service beneficiaries. Therefore, were the states to provide 
additional facilities for temporary use by the government the 
states could very readily make full use of them when released 
by the government. 

Believing that such a plan would result in better service and, 
at the same time result in real economy to the government, a 
proposal was made on August 19, 1920 to the then Governor 
of the State of New York, which proposal, was set forth in a 
message from the governor to the state legislature, then 
sitting in special session, as follows : 

September 20, 1920. 
To the Legislature : 

My attention has been called to a grave situation in relation to the care 
and treatment of veterans of the World War who have become mentally dis- 
abled. There are eight hundred and forty-five ex-service men and women, 
suffering from mental disorders, being cared for in state institutions. Their 
average age is under twenty-five, and in most cases they are suffering from 
the early stages of the disease; whereas the age of the average other patient 
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in the state hospitals is above fifty-five years, and in most eases the disease 
is chronic. 

These disabled men and women of the World War cannot receive the 
proper treatment under the present system. They should be segregated into 
one institution at the earliest possible moment, in which event, I am informed, 
a great majority of them may be cured. 

The following communication received by me from B G. Cholmeley-Jones, 
Director of the Bureau of War Bisk Insurance of the United States govern- 
ment, explains the situation in detail, viz. : 

Teeasury Department 
Washington 

August 19, 1920. 
Honorable Alfred E. Smith, 
Governor of the State of New York, 
Albany, New York. 
My dear Governor: 

In the Government's program for the care and treatment of its dis- 
abled veterans of the World War, much difficulty has been experienced 
in the securing of adequate hospital facilities. This has made it neces- 
sary for the government to send a very large number of the sick and 
disabled men to private, state and county hospitals and sanatoriums. 

At the present time there are about nineteen thousand disabled ex- 
service men and women scattered in more than a thousand hospitals 
throughout the United States. In New York, for instance, there were 
on August 1st reported 1850 disabled men and women in 147 hospitals. 
This scattering of patients in such a large number of hospitals and 
sanatoriums makes proper governmental supervision of their treatment 
and cure most unsatisfactory not only to the Government but to the 
patients themselves. 

The problem of the care of the mentally sick veterans has proven 
particularly complex and difficult, and in many localities it has been 
found impossible to secure hospital facilities of proper construction un- 
der medical administration in conformity with the best type of modern 
practice. 

In New York State, for example, on August 1st there were reported 
845 ex-service men and women suffering from mental disorders who were 
being cared for in 39 hospitals and sanatoriums, including state in- 
stitutions. The government is expending at the present time about 
$400,000 for the care of approximately 443 patients in New York State 
hospitals annually. At this same rate were all the ex-service men suf- 
fering from mental and nervous disorders in New York State cared foT 
by New York state hospitals, the government would be expending for 
such cases more than $770,000 annually. 

The situation as regards the care and treatment of these mental 
patients of the World War affects very much the World War veterans 
of New York State — not because the rate of insanity is higher in New 
York State than in other states, but because of the very large quota of 
troops furnished by New York State in the recent war. 
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It is the bounden duty of the government so to prepare itself at the 
earliest possible moment that it may properly care for the mentally 
diseased veterans of the World War in special psychiatric hospitals. 
This task must be approached with a profound regard for the rights 
of the disabled soldier and his relatives. In the State of New York 
the hospitals for the insane are not charitable institutions in the strict 
sense of the word, yet they are so regarded by many relatives of the ex- 
service men, and on this account there is a little reluctance to make 
use of them. 

Of far greater importance, however, is the fact that medically and 
socially the insane ex-service man presents problems far different from 
those for which the great institutions of your state were created and 
are maintained. The average age of the ex-service men in the New 
York State hospitals is under twenty-five years while, I am informed, 
the average of the other patients is above fifty-five years. The ex-service 
insane man is in the early stages of the disease, and therefore has a 
greater opportunity for recovery under suitable treatment. The civilian 
patients, on the other hand, in the New York State hospitals represent 
very largely the terminal stages of insanity. Buildings, methods of 
treatment, recreation, and occupation which are suitable for the treat- 
ment of the somewhat elderly and more chronic patients, are obviously 
not equally well adapted for young ex-soldiers. 

The government of the United States is without adequate hospital 
facilities in the State of New York for the reception and care of its 
insane beneficiaries in their state. A considerable time would of neces- 
sity elapse before the government could construct such facilities even 
though it were considered wise to do so and the appropriations had been 
made by Congress and were now available. It therefore becomes neces- 
sary for the government to seek the assistance of the State of New 
York. To this end I would invite your consideration to a plan calculated 
to meet the immediate emergency, at the same time making adequate 
provisions for the future care and treatment of the civilian patients of 
New York State, since in the interim the government would have suffi- 
cient opportunity for developing its facilities for the care and treat- 
ment of the sick and disabled veterans. 

If the state of New York would immediately undertake the com- 
pletion of the Marcy Division of the Utica State Hospital so that it 
could receive these beneficiaries at a per-diem rate to be agreed upon 
by the government of the United States and the state of New York, the 
immediate problem would be greatly simplified. 

I would recommend that an appropriation be secured from the legis- 
lature of the state of New York during its forthcoming special session 
for the construction and equipment of a thousand-bed hospital for the 
insane to be located at a strategic point, and to be erected and outfitted 
in accordance with the best views of modern psychiatrists. Further, that 
the governor be authorized to enter into a contract with the United 
States whereby the federal government shall take over and operate this 
institution under lease for a term of years contingent upon Congressional 
appropriations. 
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In this way, the institution would be gradually paying for itself, the 
rentals constituting a credit in the treasury of the state and upon 
the relinquishment of the property by the government, the state would 
be in possession of a modern institution at little or no cost, which would 
be an excellent addition to the already admirable system of state hos- 
pitals at a time when, in all human probability, there would be a great 
need for such an institution by the state. 

I sincerely hope you will regard this proposal as sufficiently practical 
to inelude it in your message to the special session of the state legis- 
lature, in order that the matter may be given consideration at the earliest 
practical moment. 

If it meets with your approval, and at such time as is convenient to 
you, the Surgeon General of the United States Public Health Service 
and I will be very glad indeed to call upon you in order that all of the 
important details may be gone into very thoroughly. 

Sincerely yours, 

R. G. Cholmelet-Jonbs, 
Director. 

I therefore recommend an appropriation for the construction and equip- 
ment of an additional hospital to take care of these disabled veterans of 
the World War, and also recommend the enactment of legislation authorizing 
the governor to enter into a contract with the United States Government to 
take over and operate such hospital. 

(Signed) Alfred E. Smith. 

In response to this special message of Governor Smith, the 
legislature on September 29, 1920, passed "An act to provide 
for the construction, by the state, of a hospital for discharged 
soldiers, sailors and marines, from the state of New York, 
suffering from mental diseases, and making an appropriation 
of $3,000,000 therefor," which act was approved by the Gov- 
ernor. (See Laws of New York, 1920, ch. 958.) This act, 
in addition to providing for a hospital, created a commission 
among whose duties were the following: that it "shall enter 
into negotiations and may make an agreement with proper 
authorities of the United States " to construct and lease to the 
United States the facilities so provided. 

It was the opinion of the Secretary of the Treasury that the 
entering into the agreement as provided for in the act passed 
by the legislature of the state of New York, just referred to, 
would bind future appropriations and therefore could not law- 
fully be signed by him. The whole matter was then formally 
submitted by him to Congress, with the result that the House 
approved it and the Senate rejected it. Here is an example of 
a state responding magnificently to the urgent appeal of a 
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federal government officer in the interest of the disabled 
veterans, and yet this cooperation requested by the federal 
government officer and generously offered by the state, was 
refused by one branch of the legislative body of the federal 
government. 

I believe that this is at least one of those instances where 
federal and state officers should work in the closest harmony 
for the common good of the disabled veterans. There should 
be no jealousy or lack of confidence between a federal officer 
and the state officer. After all, all public officers, whether 
federal or state, represent and serve the same public. Just 
because a man or woman disabled by reason of their active 
military or naval service during the World War must look to 
the federal government for both compensation and hospitali- 
zation, it does not indicate that they have lost their status as a 
resident of a community in a particular state and hereafter hold 
only a sort of a national citizenship. While under existing 
laws, the federal government is responsible for all costs 
incident to the rehabilitation of the disabled soldiers, never- 
theless the state, in my opinion, shares in the moral respon- 
sibility to make certain that no facilities be lacking for the 
proper care and treatment of all sick and disabled World 
War veterans. 

The work being done by the Secretary of the Treasury's 
special committee of hospital consultants, Dr. William Charles 
White, Dr. Frank Billings, Hon. John G. Bowman and Dr. Geo. 
H. Kirby in developing the government's hospital program is 
most commendable. A careful survey has been conducted un- 
der their direction and with the assistance of Dr. Thos. W. 
Salmon, Dr. H. A. Patterson, Mr. T. B. Kidner and Col. 
Charles M. Pearsall. Every economy has been exercised in 
the preparing of recommendations for the expenditure of the 
$18,600,000 appropriated by Congress in securing additional 
hospital facilities, either by construction or purchase. I note 
with interest, their recommendations to utilize to the fullest 
extent the facilities of the National Home for Disabled Volun- 
teer Soldiers as well as such other government facilities as 
may be converted into hospitals, and also their recommendation 
that all of the responsibility for the hospitalization, medical 
care and treatment, and compensation be co-ordinated with the 
Bureau of War Risk Insurance, a policy which I have urged 
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for more than a year past and which was also recommended by 
the so-called " Dawes Committee " appointed by the President 
to examine into the federal government's service to the ex- 
service men and women. I believe further that the rehabilita- 
tion division of the federal board for vocation education which 
deals exclusively with the disabled ex-service men and women 
should also be consolidated so that all federal government 
veteran activities may be in one bureau and under a single 
direction. 

In conclusion, I would like to emphasize the fact that another 
appeal is being made to the Congress of the United States to 
give the Director of the Bureau of War Risk Insurance, subject 
to the approval of the Secretary of the Treasury, authority to 
complete such negotiations as may be desirable and necessary 
with the various state or municipal authorities for securing 
proper and adequate hospital facilities for the medical care 
and treatment of disabled veterans of the World War such as 
was proposed to the state of New York, referred to above, by 
the inclusion in the so-called Sweet Bill " H. R. 661 1 " of the 
following paragraph: 

In the event government hospital facilities and other facilities are not 
thus available or are not sufficient, the director may contract with State, 
municipal, or private hospitals for such medical, surgical and hospital 
services and supplies as may be required, and such contracts may be 
made for a period of not exceeding ten years and may be for the use 
of a ward or other hospital unit or on such other basis as may be in the 
best interest of the beneficiaries under this act. 

The Sweet bill has already passed the Lower House and I 
sincerely hope that the Senate will pass this bill at this session 
and that the paragraph above quoted, may, in addition to the 
other important features of the bill, become law at the earliest 
practicable date. This will give sufficient authority to the 
Director of the Bureau of War Risk Insurance, subject to the 
approval of the Secretary of the Treasury (or to the director 
of the veterans bureau if such a new bureau be created, and 
I hope it will be), to encourage and to accept the active co- 
operation of the various states of the United States and to 
enter into agreements with the various states for securing 
hospital facilities and perfecting the government's hospital 
program for its sick and disabled veterans. In my opinion 
such a program will result in marked economy and will both 
expedite and improve the service. 
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